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[ Abstract] Objective  To evaluate the anesthesia effect of ultrasound-guided ilioinguinal/iliohypo-
gastric nerve ( IITHN) block combined with genital branch of genitofemoral nerve (GFN) block on elder pa-
tients in inguinal hernia repair. Methods Fifty-three elderly patients with indirect hernia scheduled for uni-
lateral tensing-free herniorrhaphy, 52 males and 1 females, aged 65-96 years, weighing 55-82 kg, falling
into ASA physical status I — I, were randomized to receive either ultrasound-guided IITHN plus genital
branch of GFN block ( group G, n = 27) or ultrasound-guided IITHN block alone ( group I, n = 26). Each
patient received 0. 5% ropivacaine 0. 25 ml/kg for the ultrasound-guided IITHN block and patients in group
G received an additional GFN block with 0. 5% ropivacaine 10 ml. Sensory block of the skin area was as-
sessed 30 min later. Intraoperative VAS scores were recorded at the times of skin incision, stretching sper-
matic cord/round ligament and high ligation of the hernia sac. The requirement of sufentanil, butorphanol

tartrate and postoperative tramadol remedy and analgesia were recorded. The regional block effect rating,
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puncture site hematoma, abdominal organ damage, femoral nerve block, and block complications such as
delayed paresthesia, local anesthetic poisoning, postoperative nausea and vomiting and urinary retention
were recorded. Results Both groups showed similar effects on sensory block 30 min after anesthesia. There
was also no statistical significance in comparing the VAS score when making the skin incision or ligating her-
nia sac. When stretching spermatic cord/round ligament, the patients in group G had significantly lower
VAS scores than those in group I [ (2.0 £ 1.0) vs (4.7 £ 1.4), P < 0.05]. Patients in group G used sig-
nificantly smaller amount of adjuvant sedatives and analgesics for adequate anaesthesia, including sufentanil
and butorphanol (P < 0.05). There was no significant difference in the rate of postoperative tramadol analge-
sia between the two groups. The proportion of those who rated good regional blockade effect in group G was
significantly higher than that in group I [25 cases (92%) vs 8 cases (31%), P < 0.05]. The proportion of
those who rated acceptable regional blockade effect in group G was significantly lower than that in group I [2
cases (7%) vs 18 cases (69%), P < 0.05]. One patient in each group had postoperative urinary retention,
and no other complications occurred in either group. Conclusion The combination of GFN block and IITHN
block showed better anesthesia effect in herniorrhaphy for elder patients, as compared to IIIHN block alone.
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